
CARCs and RARCs CHANGE LOG 
The following changes were incorporated into the MassHealth CARC/RARC list dated 01/01/2016 (based upon the October 1, 2015 CAQH Core Code Combination change log)
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CODE

NEW REMARK CODE 
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0599 ATTACHMENT CONTROL 

NUMBER MISSING                                              

NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

16 CLAIM/SERVICE LACKS 

INFORMATION WHICH IS 

NEEDED FOR ADJUDICATION.

M47 MISSING/INCOMPLETE/INVALI

D INTERNAL OR DOCUMENT 

CONTROL NUMBER.                                                                                                                                                                                                                                             
N/A N/A

N753 MISSING/INCOMPLETE/INVAL

ID ATTACHMENT CONTROL 

NUMBER

0886 ATTACHMENT REQUIRED-

PODIATRIC, SUSPEND FOR 

REVIEW                              

NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

252 AN ATTACHMENT/OTHER 

DOCUMENTATION IS 

REQUIRED TO ADJUDICATE 

THIS CLAIM/SERVICE. 

N29  MISSING 

DOCUMENTATION/ORDERS/N

OTES/SUMMARY/REPORT/

CHART                                                                                                                                             

N/A N/A

N706 MISSING DOCUMENTATION. 

0888 DCN INVALID FOR 

ATTACHMENT CROSS-

REFERENCE                                     

MODIFIED RARC CODE. 

DESCRIPTION HAS BEEN 

MODIFIED. RARC 

ASSIGNMENT HAS NOT 

CHANGED.

16 CLAIM/SERVICE LACKS 

INFORMATION WHICH IS 

NEEDED FOR ADJUDICATION.

M47  MISSING/INCOMPLETE/INVALI

D INTERNAL OR DOCUMENT 

CONTROL NUMBER N/A N/A

M47  MISSING/INCOMPLETE/INVAL

ID PAYER CLAIM CONTROL 

NUMBER.

0889 CLAIM ATTACHMENT 

REQUIRED FOR PODIATRIC 

SERVICE                                

NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

252 AN ATTACHMENT/OTHER 

DOCUMENTATION IS 

REQUIRED TO ADJUDICATE 

THIS CLAIM/SERVICE. 

N29  MISSING 

DOCUMENTATION/ORDERS/N

OTES/SUMMARY/REPORT/

CHART

N/A N/A

N706 MISSING DOCUMENTATION. 

0890 EDI TRANS TYPE IS 31 NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

96 NON-COVERED CHARGE(S). N381 CONSULT OUR CONTRACTIAL 

AGREEMENT FOR 

RESTRICTIONS/BILLING/PAYM

ENT INFORMATION RELATED 

TO THESE CHARGES. 

N/A N/A

N130 CONSULT PLAN BENEFIT 

DOCUMENTS/GUIDELINES 

FOR INFORMATION ABOUT 

RESTRICTIONS FOR THIS 

SERVICE. 

0891 EDI TRANS TYPE IS RP NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

96 NON-COVERED CHARGE(S). N381 CONSULT OUR CONTRACTIAL 

AGREEMENT FOR 

RESTRICTIONS/BILLING/PAYM

ENT INFORMATION RELATED 

TO THESE CHARGES. 

N/A N/A

N130 CONSULT PLAN BENEFIT 

DOCUMENTS/GUIDELINES 

FOR INFORMATION ABOUT 

RESTRICTIONS FOR THIS 

SERVICE. 

1100 ADJUST: FORMER TCN 

INCORRECT                                                   

MODIFIED RARC CODE. 

DESCRIPTION HAS BEEN 

MODIFIED. RARC 

ASSIGNMENT HAS NOT 

CHANGED.

16  CLAIM/SERVICE LACKS 

INFORMATION WHICH IS 

NEEDED FOR ADJUDICATION.

M47 MISSING/INCOMPLETE/INVALI

D INTERNAL OR DOCUMENT 

CONTROL NUMBER.                                                                                                                                                                                                                                             N/A N/A

M47 MISSING/INCOMPLETE/INVAL

ID PAYER CLAIM CONTROL 

NUMBER.

1101 INVALID ADJUSTMENT 

FORMER TCN                                                  

MODIFIED RARC CODE. 

DESCRIPTION HAS BEEN 

MODIFIED. RARC 

ASSIGNMENT HAS NOT 

CHANGED.

16 CLAIM/SERVICE LACKS 

INFORMATION WHICH IS 

NEEDED FOR ADJUDICATION.

M47  MISSING/INCOMPLETE/INVALI

D INTERNAL OR DOCUMENT 

CONTROL NUMBER.                                                                                                                                                                                                                                             N/A N/A

M47  MISSING/INCOMPLETE/INVAL

ID PAYER CLAIM CONTROL 

NUMBER.

1134 UR LETTER NOT ACCEPTABLE                                                       NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

50 THESE ARE NON-COVERED 

SERVICES BECAUSE THIS IS 

NOT DEEMED A 'MEDICAL 

NECESSITY' BY THE PAYER. 

M47 MISSING/INCOMPLETE/INVALI

D INTERNAL OR DOCUMENT 

CONTROL NUMBER.                                                                                                                                                                                                                                             N/A N/A

N661 DOCUMENTATION DOES 

NOT SUPPORT THAT THE 

SERVICES RENDERED WERE 

MEDICALLY NECESSARY.

1136 NOT AN ACCEPTABLE 

ATTACHMENT                                                   

NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

252 AN ATTACHMENT/OTHER 

DOCUMENTATION IS 

REQUIRED TO ADJUDICATE 

THIS CLAIM/SERVICE. 

N29 MISSING 

DOCUMENTATION/ORDERS/N

OTES/SUMMARY/REPORT/CHA

RT.                                                                                                                                                                                                       

251 THE ATTACHMENT/OTHER 

DOCUMENTATION CONTENT 

RECEIVED DID NOT CONTAIN 

THE CONTENT REQUIRED TO 

PROCESS THIS CLAIM OR 

SERVICE. 

N713 INCOMPLETE/INVALID 

REPORT.

1518 SERVICE PROVIDED 

REQUIRES A MORE DETAILED 

REPORT                               

NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

251 THE ATTACHMENT/OTHER 

DOCUMENTATION CONTENT 

RECEIVED DID NOT CONTAIN 

THE CONTENT REQUIRED TO 

PROCESS THIS CLAIM OR 

SERVICE. 

N225 INCOMPLETE/INVALID 

DOCUMENTATION/ORDERS/N

OTES/SUMMARY/REPORT/

CHART.                                                                                                                                                                                                                                         
N/A N/A

N713 INCOMPLETE/INVALID 

REPORT.
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1526 MEDICAL RECORD NOT 

SUBMITTED TO PREPAYMENT 

REVIEW                              

NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

50 THESE ARE NON-COVERED 

SERVICES BECAUSE THIS IS 

NOT DEEMED A 'MEDICAL 

NECESSITY' BY THE PAYER. 

N102 THIS CLAIM HAS BEEN DENIED 

WITHOUT REVIEWING THE 

MEDICAL RECORD BECAUSE 

THE REQUESTED RECORDS 

WERE NOT RECEIVED OR 

WERE NOT RECEIVED-TIMELY.                                                                                                                                                                

N/A N/A

M127 MISSING PATIENT RECORD 

FOR THIS SERVICE. 

2617  NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

251 THE ATTACHMENT/OTHER 

DOCUMENTATION CONTENT 

RECEIVED DID NOT CONTAIN 

THE CONTENT REQUIRED TO 

PROCESS THIS CLAIM OR 

SERVICE. 

N225 INCOMPLETE/INVALID 

DOCUMENTATION/ORDERS/N

OTES/SUMMARY/REPORT/CHA

RT.
N/A N/A

N713 INCOMPLETE/INVALID 

REPORT. 

2623 PREPAYMENT TECHNICAL 

DENIAL

NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

96 NON-COVERED CHARGE(S). N109 THIS CLAIM/SERVICE WAS 

CHOSEN FOR COMPLEX 

REVIEW AND WAS DENIED 

AFTER REVIEWING THE 

MEDICAL RECORDS.
N/A N/A

N10 ADJUSTMENT BASED ON 

THE FINDINGS OF A REVIEW 

ORGANIZATION/PROFESSIO

NAL CONSULT/MANUAL 

ADJUDICATION/MEDICAL 

ADVISOR/DENTAL 

ADVISOR/PEER REVIEW.

2640 NO RESPONSE TO OUR CAF                                                         NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

252 AN ATTACHMENT/OTHER 

DOCUMENTATION IS 

REQUIRED TO ADJUDICATE 

THIS CLAIM/SERVICE. 

N225 INCOMPLETE/INVALID 

DOCUMENTATION/ORDERS/N

OTES/SUMMARY/REPORT/CHA

RT.

N/A N/A

N714 MISSING REPORT.

4019 PROCEDURE CODE REQUIRES 

ATTACHMENT                                             

NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

252 AN ATTACHMENT/OTHER 

DOCUMENTATION IS 

REQUIRED TO ADJUDICATE 

THIS CLAIM/SERVICE. 

N29  MISSING 

DOCUMENTATION/ORDERS/N

OTES/SUMMARY/REPORT/CHA

RT.                                                                                                                                                                                                       

N/A N/A

N706 MISSING DOCUMENTATION. 

4065 ICD9-CM PROCEDURE 

REQUIRES ATTACHMENT                                          

NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

252 AN ATTACHMENT/OTHER 

DOCUMENTATION IS 

REQUIRED TO ADJUDICATE 

THIS CLAIM/SERVICE. 

N29  MISSING 

DOCUMENTATION/ORDERS/N

OTES/SUMMARY/REPORT/

CHART.                                                                                                                                                                                                                                                    

N/A N/A

N706 MISSING DOCUMENTATION. 

4233 DIAGNOSIS REQUIRES 

ADDITIONAL DOCUMENTATION                                    

NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

252 AN ATTACHMENT/OTHER 

DOCUMENTATION IS 

REQUIRED TO ADJUDICATE 

THIS CLAIM/SERVICE. 

N29  MISSING 

DOCUMENTATION/ORDERS/N

OTES/SUMMARY/REPORT/CHA

RT.                                                                                                                                                                                                       

N/A N/A

N706 MISSING DOCUMENTATION. 

7752 INSUFFICIENT INFORMATION 

FOR NCCI/MUE REQUEST

NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

252 AN ATTACHMENT/OTHER 

DOCUMENTATION IS 

REQUIRED TO ADJUDICATE 

THIS CLAIM/SERVICE. 

N29  MISSING 

DOCUMENTATION/ORDERS/N

OTES/SUMMARY/REPORT/CHA

RT.                                                                                                                                                                                                       

N/A N/A

N706 MISSING DOCUMENTATION. 

8261 10 HOURS PDN PER DAY FOR 

22 SCHOOL DAYS                                        

NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

119 BENEFIT MAXIMUM FOR THIS 

TIME PERIOD OR 

OCCURRENCE HAS BEEN 

REACHED.

N381 CONSULT OUR CONTRACTIAL 

AGREEMENT FOR 

RESTRICTIONS/BILLING/PAYM

ENT INFORMATION RELATED 

TO THESE CHARGES. 

N/A N/A

N130 CONSULT PLAN BENEFIT 

DOCUMENTS/GUIDELINES 

FOR INFORMATION ABOUT 

RESTRICTIONS FOR THIS 

SERVICE. 

9920 RBRVS (RESOURCE-BASED 

RELATIVE VALUE SCALE) 

PRICING APPLIED                    

NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

96 NON-COVERED CHARGE(S). N381 CONSULT OUR CONTRACTIAL 

AGREEMENT FOR 

RESTRICTIONS/BILLING/PAYM

ENT INFORMATION RELATED 

TO THESE CHARGES. 

N/A N/A

N130 CONSULT PLAN BENEFIT 

DOCUMENTS/GUIDELINES 

FOR INFORMATION ABOUT 

RESTRICTIONS FOR THIS 

SERVICE. 
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9926 CLAIM HAS CUTBACK AMOUNT                                                       NEW RARC CODE IS 

ASSIGNED. PREVIOUS CODE 

HAS BEEN REMOVED. 

96 NON-COVERED CHARGE(S). N381 CONSULT OUR CONTRACTIAL 

AGREEMENT FOR 

RESTRICTIONS/BILLING/PAYM

ENT INFORMATION RELATED 

TO THESE CHARGES. 

N/A N/A

N130 CONSULT PLAN BENEFIT 

DOCUMENTS/GUIDELINES 

FOR INFORMATION ABOUT 

RESTRICTIONS FOR THIS 

SERVICE. 


